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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIDA DEPASTMENT O STATE Feb 09 1998 &:00am
ANNUAL REPORT

Seciotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT # N18784 (1)

« Corporation Namae

MISSIONARY EBENEZER ASSEMBLY OF GOD, INC.

TR S RO

Principal Place of Business Mailing Addrass
WINFER STREET WINFER STREET 3. Date Incorporated cr Qualified
P.O. BOX 1006 P.0. BOX 1086 7
ZELLWOOD FL 32788 ZELLWOOD Fi, 32796 .
4. FEY Number Applied For
59-2074525 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired 0O $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
_2_2] ;] Trust Fund Contribution O Added {o Fees
City & Stats City & State 7. Is this nonprofit corporation a homaowners association?
23 28 [ ves No
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
24 25 m ;ﬂ Personal Property Tax due June 30. [JYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GONZALEZ. GERARDO 82| Strest Address (P.O. Box Number is Not Acceptable}
1281 S. HIGHLAND STREET
MOUNT DORA FL 32757 a3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Slgnaiure, typed o prinied name of registered agant and iitie If apoiicable. (NOTE: Reglslarad Agant signature requirad whan reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] L) DELETE TITINE UJ cnange [ Addilion
NAME GONZALEZ, GERARDO 12 NAME
sweeraporess | 705 N. CLAYTON ST, 1.3 STREET ADDRESS
crv-st-ze | MOUNT DORA FL 120y-S1-20
TILE 1] T Decere 21TITE [ change — [ Addition
NAME YBARDA, RALR 2.2 NAME
streevanoness | 24850 448A CR. SOUTH 2.3 STREET ADDAESS
orv-sr-2p | MT DORA FL 2 4 CITY-ST-2P
TILE 1] ] DELETE ATLE " Change [ Addition
HAME GARCIA, ESTHER 32 NAME
sreev aporess | 5943 LAKE AVE 3.3 STREET ADDRESS
LTY-$T1-29 TANGERINE FL 34, CITY-ST-2P
TILE [J DELETE £1TMLE [J change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 0Ty -5T-2IP
TITLE L DELETE I 5.1TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 5.4 CiTY-S1-21P
TITLE [ DELETE 61TIILE “[JcChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZP B4 CIFY-5T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SISNATIIRE: e N A S LR ATy A 4{ s 2 S/ e




